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WRITE PLAINLY—USING UNFADING Bi.ACK INE—MARKE A PERMANENT RECORD

-BIF.ITH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH S116 File N -

REG. DIST. NO. 2 {77 _eriuany wes. or1sr. no..J.LLA.Q-RmimaruMaﬁ*‘ﬁ;}........,.._‘._.

FILED MAR 8 1949

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f i reaid
. COUNTY . STATE b. COUNTY wd g |ﬂfl
2 St. Louls 3 Missouri St. LouT’

¢. LENGTH OF

¢. CITY (1f outside corporate limsta, write RURAL and give township)
STAY iin this place)

b. CITY (1f outcide corpurate limits, write RURAL and give
ownship)

7%

JoWN University City TowN University City
d. FHOL%PT'PAT.EO%F (I not in hospltal or institution, give street address or loestidn) dAsl;rDRRFEESrS (If rurs!l, give location) 5
INSTITUTION 6506 _Etzel -Ave., * 6506 Etzel Ave., /E)
lé’g%h&ﬁs%% . (Fiost) b. (Middle) ¢. (Last) a Dé}'g (Month) (Dsy) (Year)
 (Twpe or Prin) EMMA = J COTTRELL pEATH Feb, 9,1949
5. SEX \ 6, COLOR OR RACE | 7. MARR!'EB NEVER ESRRIED ) 8. DATE OF BIRTH 9. AGE (n n)-n l: m‘::.u lbﬁ * UNOER M RS,
. (8, ¥, on! Hours { Min.
-Female | White Arried "f Aug. 26,1884, B | |
10a. USUAL UPATION (Give kin wor Ob. - . or fu: ooun!
e 2&1(:“'“&2‘“(1(::::;“ 1; 10b. KIND OF BUSINESSD%II:IY 11. BIRTHPLACE (Stata or forelgn 1) mchTN'ﬁwFWHAT
Hougewlfe Illinois / U.S.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathlies Meyer Rosla Burger Frank E. Collrell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yo, 80, o unknows) | (If yes. give war or dates of service) NO. .
No None Frank £, Cottrell,6506 Etzel Ave.,

, Enter only onecause per

INTERYAL BETWEEN
ONSET AND DEATH

M ICALCERTIFICATIO%/IWM
. NSET AN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,

line tor {a), (b), and (c)

*This docs mot mean | ANTECEDENT CAUSES

tAe mode of dying, such
as heart fallure, asthenia,

Morbid _conditions, if ang, giving DUE TO (5)
rise to the nbove cause (a) datissg
the underlying cauae last.

efe. It means the dis- ST ——
case, infury, or compli i .DUE TO (&) !
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . G\U\
' Conditieas contributing to the death but nod
related to the discase or condition causing death. \\ﬁ

19a. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
%4‘,( R .- T . YES D NO I]/
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {ee.. norabont | 21p. (CITY, TOQWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE . bome, [arm, factory, street, office blds., et} .
ROMIEIDE OF . S e »no.
214, TIME- onth) -("D-.v)'- (Y-:) (Emr} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUYR?
oF | WHILEAT] KOT WHILE
INJURY | y ol | “work AT WORK

uendcd thc deceased from .ﬂ-_ﬁ__

y and that death occurrdd at

=
m'M 19% that I lost saw the deceased
he

im., from the causy and onghe dale stated above

2. I here cer%at

2 E16 ATUW (Degreo or t.it.le) ADDREss GéJ7 . DATE SIGNED
73N A B 7 794
24 BURFAL CREMA- | 24b. DFGE lzaﬂ NAME OF CEMETERY OR CREMATORY I’ 24d. LOCATION (Olty, town, oz ecun:y) (State) .J
$i5° REMOVAL petin
urial Feh, 12/49, Calvary Cemetery St. Louis, Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

REG)STRAR'S SIGNATUR
EG. -

Jog., W. Clar

21247

12 Hodlamont Ave.,

ement ot Reverse Side)




*00%%° V0

‘roAy UITaUd 1599
gsoudey *N LAnp *ag

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——omeeeree

- Student Embaimer No.

working under my personal supervision. / 4( &ﬁg&& é ;
Signed //,&/ (/

L;..cenaed Embalmer No 2553

P. 0. Address_1125 Hodlamont Ave.,.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . .




